APPLICATION FOR PERMIT m_m&m,mma J._um_.«:: #oo “.M\Q\—%\ PV,
m><_“_m_.c nOCZ._.< WISCONSIN T m. @ ~.IN )
.}Eo:i Paid - -

Refurid:

{715) wqwlm”_.wm

IMSTRUCTIONS: No permits wilt be issued until all fees are paid. Haufing el
Checks are made payable to: Bayfield County Zening Department. Ba eid MWO P ning
B0 MOT STARY CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

TYPEOF PERMIT REQUE ITARY (I PR SPECIAL USE ( LHEOTH

Os_.mm_..m ame: Mailing Address: City/State/Zip: Telephone:

. i / 1 / A )
Eolwerd Hllar SohusToer (42855 RPpersie fd | (obfe, (0T 5492
Address of Property: City/State/Zip: ! Cell Phone:

Same (15)255-0el5
Contractor: Contractor Phone: Plumber: Plumber Phone:
Zewtt Byrel (25) |45 oy

Autherized Agent: _\mmac: Signing Application on behalf of Owner{s}) Agent Phone: Agent Mailing Address (include City/State/Zip); Written Authorizg
.\m\\} Mﬁ\ m ) J o ; %& H\n \%vt\. Attached 24 m.\
ke Turtzl< (78) |%(7-2034 (673 Loy Lok e Kol LT 24547 | ves c ne
RS Tax ID# (4-5 digits) wmnoamn_ Deed (i mmm_wjma by Register of Deeds)
Lepal Description: {Use Tax Statement) %RUW Document &: \\@ \:WNN\
Gov'tlot [:77} Lotis) Vol & Page 1 Lot{s) No. Black{s} No. | Subdivision:
\ | &\ﬁ 1/4, m 40 . .

4 YL m \%m &, 33
. , Town of: Lot Size Acreage
Section \|Q , Township ﬁ M, stwmllgi W Qhw %\.ﬂ \f nu \.N

[J Is Property/Land within 300 feet of River, Stream (inci. Intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? ¥ yes—continue —p- feet Floodplain Zone? Present?
0 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : U Yes D.<mm

If yes-—continue — feet ZNo A No

Water

and/or bas ment.
ANew Construction Wm 1-Story C Seasonal [0 Municipal/City C City
O Addition/Alteration | 0 1-Story +Loft | ¥ Year Round [0 (New}Sanitary SpecifyType: _____ | i Well
m%@tﬁ@@ 1 Conversion C 2-Story O T¥-Sanitary {Exists) Specify Type( “nm\ A -
"1 Relocate (existing bldg) | [0 Basement O Privy {Pit) or | Vaulted {min 200 gallon)
0 Run a Business on 0 No Basement 71 Portable {w/service contract)
Property T Foundation T Compost Toilet
[ il O Nene

itength: Width: Height: 4
width: 7 & Height: { &5
Square
Footage:

”.._u._..ovm.mmn.cmm . | . Dimension:

>

Principal Structure (first structure on property)
Resldence (i.e. cabin, hunting shack, etc.)
with Loft
vﬁ Residential Use with a Porch
with nwﬁ; Porch
with a Deck
with (2™) Deck
|l Commercial Use with Attached Garage

|

Bunkhouse w/ {{J sanitary, or L sleeping quarters, or [ cooking & food prep facifities)

M| MR ||| XXX

Mobile Home {manufactured date)
Addition/Alteration {specify)
Accessory Building  (specify) QPG G

Accessory Building bna:_osxbﬂ_im_.mzos m\umn_?u

=

_] Municipal Use

76 8

¥

vy SR S R R e Pl Bl Bl B ) B )
L B S B L g P R R L E

DRDCJEI

32524
X

Rec'd for Issuang

1

Special Use: (explain) ( X )

Ci

Conditional Use: {explain} ( X )

m&m&u @ N@ﬁ,‘w O | Other: {explain) { X }

wmﬂwmwm_ﬂwﬁ_ f.¢ FAILURE TO OBTAIN A PERMIT ar STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

bl ion.{including any accompanying information} has been examined by me {us} and 10 the best of my (our] knowledge and belief it is true, correct and compiete. | {we} acknowledge that {we}
am {are} responsible for the detall snd aceuracy of all information | fwel am (are) praviding and that it will be relied upon by Bayfield County in determining whether to issue 2 permit. 1 {we} further accept liabiiity which
may be a result of Bayfield County relying on this information | {we} am (are} providing in or with this application. 1 {we} cansent to county officlals charged with administering county ordinances to have access to the
above described property at any reasonable time for the purpose of inspection. :

Owner(s): Date

{if there are Multiple Os§m Um Ti Cwners must sign or letrers) of authorization must accompany this application)
Authorized Agent: S& o Date \mxli.w QMQ\ Q

(¥ you are signing on behalf of the owner(s) a letter of autherization must accompany this application)

Address to send umﬂﬂ_n\KW\q\W ...\\.w\,B\_ EMW &Q\#E\QE ﬁ Qﬂv\ \b\H .m.&\m\\um \.N .nouf.&%ﬁlﬂnmami \

¥ you recently purchased the property sene your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Property (fega

ofwhat Viou are gpplyifig Tor}

Show Location of: Proposed Construction -
Show / Indicate: MNorth {N) on Plct Plan

Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

Show: All Existing Structures on your Property

Show: (*) well (W}; (*) Septic Tank {ST}; (*) Drain Field {DF); (*} Holding Tank (HT} and/or (*) Privy (P}

Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or {*] Pond

Show any (*): (*) Wetlands; or (*) Slopes over 20%

Ste Qﬂ,}qﬁ ?mslf\

Please complete {1} - {7} above (prior to continuing}
Changes in plans must be approved by the Planning & ZonTng Dept..
{8) Setbacks: {(measured to the closest point)

Setback from the Centerline of Platted Road nk.m‘mu 4  Feet Sethack from the Lake (ordinary high-water mark) Feet
Setback from the Estakiished Right-of-Way 20 A Feet Setback from the River, Stream, Creek Feet
&

Setback from the Bank or Bluff Feet
Setback from the Morth Lot Line \b Feet [
Setback from the South Lot Line {20+ Feet |15 Setback from Wetland Feet
Sethack from the West Lot Line . FET Feet |:%| 20% Slope Area on property FNo
Setback from the East Lot Line [P @\\\ \CS&. Feet i Elevation of Floodplain Feet

# f 3

Sethack to Septic Tank or Holding Tank Q\Q Feet Sethack to Well Feet
Setback to Drain Field O+ Feet
Setback to Privy (Portable, Composting) \C, Feet
Prias 10 the placement of constriction of a structure within ten [10) feet of the minimum required sethack, the boundary line from which the sethack must be measured must be visible from one previously surveyad caener to the
other previcusly susveyed corner ar marked by a licensed surveyar at the owner’s expense,
Prior te the placement or capstruction of a structure more than ten (10} feet but lass than thirty {20] feet from the minimum required setback, the boundary lire from which the setback must be measured must be visible from
one previously surveved corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within S00 feet of the proposed site of the structure, or rust be
markad by a licensed surveyor at the owner's sxpense.

(9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank {HT), Privy (P}, and Well {W).

MOTICE: Al Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun,
For The Construction Of New Cne & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also recuire permits,

issuance Information (County Use O:mﬁ Sapitary Number: # of bedrooms: Sanitary Date:
Permit Denied (Date}): Reason for Denial:
Permit #: h ..N @ m% m Permit Date: m Q miu
Is nm_‘.nm_ 3 Sub-Standard _.H = Yes (Deedof xmn.oau - W\Mc Mitlgation Reguired Yes Z No Affidavit Required | = Yes E‘_AQ
Is Parcel in Cammon Qwnership | [1Yes (Fused/Contiguous Lot(s)) Mitigation Attached Yes \ﬂ_‘m Affidavit Attached | T Yes Wﬂa
Is Structure Nen-Conforming | £ Yes m.ao v -
Granted b riance (B.O.A)) y _uﬂmioc%mima by Variance {B.0.A.} }.
{i¥es #“No Case if: - u\/w OYes #No Case #: \ﬂ‘v
Was Parcel Legally Created “ﬂ& T No Were Property Lines Represented by Owner MV\\MW\ : Z No
Was Proposed Building Site Delineated |+ Yes O No Was Property Surveyed |8 Ves _ G5 e wmﬁww 7 No

Inspection mmnoa_mu?o%‘vﬁf Wlaresy < ﬁ»\r-iWNr\.vx «9????1 Uaeht AN r;| Zoning District H\ﬁkﬁ\&v
g em it arld g Ak +o Tasue LU u@«\?w‘v Lakes Classification | \h\x\ }

Appe~rs o be tade Lampliant
‘..U.mnm.m:w_mumnzo? _ Inspected by: }ofﬁ\* VQ@(wl\k.%a Date of Re-inspection:

Condition{s): Town, Committee or Board Conditions Attached? " Yes 7 No - {If No they need to be attached.)

Not do be UStd Lor buuwmen bralod dations .

l 2& W\.ﬁ“.%t?.h. red P efer ey £ pd St Sy ueturn- wn less .M.*wcﬂ\%c\ﬁ Vs

[ fl - L2 ﬁ?%p”hb»\ muOglmaﬁU
.wwz.mﬂc...mo nspector: m&\ﬂ%\ \\m\\

Date of Approval: M\\.MNN& ¢

Hokd For TBA: Hold For Affidavit; LJ Hoid For Fees: |

r Hoid For Sanitary:




O
0

Recorded M




tate or Federal
e Required

| SPECIAL N WEATHERIZE AND POST THIS PERMIT
CONDITIONAL - ON THE PREMISES DUR!NG CONSTUCTION
BOA -
No. 17-0121 Issued To. Edward Johnston / Mike Furtak, Agent
Location: - Y% of - % Section 17 Township 43 N. Range 7 W. Townof Cable
Gov't Lot Lot Block Subdivision CSM#

For: Residential Accessory Structure: [ 1- Story; Garage (32’ x 24’) = 768 sq. ft. ]
{Disclaimer):  Any future expansions or development would require additional permitting.

Condition(s): Not for human habitation. No pressurized water may enter structure unless structure is served

by code compliant POWTS.

Rob Schierman

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. May 9, 2017
This permit may be void or revoked if any performance conditions are not

Date
completed or if any prohibitory conditions are violated.



mcm?.__;w CORMPLETED APPLICATION M,.Px. e S,

STATEMENY AND FEE TO:: it #:
APPLICATION FOR PERMIT Permit #: ,.w.\
. ; w_%aa Q_Hw B BAYFIELD COUNTY, WISCONSI mawmmmﬁ w Ob@%
anning an o:_ﬁm m_umn P T S e Date: ke
PO Box 58 \\ WWA @ \ Wu

Washbiirn, Wi 54891
(715) 373:6138

Amount Paid: mwwg mﬁam.\ \JN

Refund:

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

B0 ROT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

Owner's Name:

. City/State/Zip: o — Telephone:
Dennis Tarfenning Kiche st Wi 5507 '
&sddress of Praperty: = City/State/Zip: Cell Phone:

[ 6690 White Fux CF Lable . 5931 5075775-8505
Contractor: M no.:ﬁ.mng., Phone: o Plumber: \ Plumber Phone:
Spojt Bye 5~ 74 S Y77

Authorized Agent: [Person m,m:um Application on beha!f of Gwneris}) Agent Phone: Agent Mailing Address [include City/State/2ip): Written Authorization
. . . g ¢ igp - o | Altached
m&vvﬂ. %wkm 7154494 ¢4 |PTF0 Primeen Lod bk seh 5965 | o o
PIN: {23 digits) Recorded Document: {i.e. Property Cwnership)
Legal Description: {Use Tax Statement) 04-01 3 - 43 €122~ | 00 slet w7V o © Volume Pagels)
Gov't Lot Lotls) CsM Vol & Page Lot{s) No. Block{s) No. | Subdivisiocn:
i/4 -y o
A7 235 | ek \@N?m\
| Town of: Lot Size Acreage
Section nNMli , Township ..K W N, Range M w ﬁ\&&\\m &QD
A %l i

£

R_m Property/iand s_.z_ia 300 feet .o* River, Stream lincl. Intermittent) U_mﬁwnmammpmﬂtqm is from Shoreline : Is Praperty in Are Wetlands
Creek or Landward side of Fleodplain? i ves--continue — fent Floodplain Zone? “\mvaﬁ
0 is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : T Yes Ch

if yas—coniinue —# faet J¢ No Np

& New Construction A 1-Story o Seasonal [ [0 Municipal/City O City
= addition/Alteration ] T 1-Story+Lloft | ® YearRound | [0 2 [} (New)Sanitary Specify Type: ____ | X Well
m.w o ooc 0 Conversion C 2-Story r 03 Sanitary {Exists) Specify Type: il
— 7 | [] Relocate (existing bld) [] Basement | Privy {Pit}) or . Vaulted (min 200 gallon)
7j Run a Business on 0 Mo Basement B None Portable {w/service contract)
Property C Foundation Compost Toilet
r \W&Qﬁ% p o Sld f MNone
CExisting Structurer (i perr Length: Width: Height: ]
Propiosed Construction: Length: 7 B ' Wwidth: 2% ' Height: &=
vmmmommm 56 - Propose Stricture mn&_._mwm
. SR i T R -Footage
! Principal Structure (first structure on property) { X )
| C Residence (i.e. cabin, hunting shack, etc.} { X )
with Loft { X )
X Residential Use with a Porch ( % )
with {2™) Porch { X }
with a Deck { b o H
W with {2™) Deck { X )
.| Commercial Use with Attached Garage { X )
il Bunkhouse w/ {0 sanitary, or [ sleeping guarters, or [ cooking & food prep facilities) | § X )
C iohile Home {manufactured date) { X )
o O | Addition/Alteration {specify} { X )
Municipal Use X | Accessory Building  (specity} (bt Mz § L _ (A ARB) | &2
M Accessory Building Addition/Alteration {specify) ‘ { X )
Heo'd for Issuance| |
Special Use: {exptain} { X )
w&%& 0 & Nmﬁ 0 ! Conditional Use: {explain) { X )
G | Other: (explain) { X )
secrelanal slan FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

{ {we) declare that this application {including any accompanying information) has baen examined by me (us} and to the best of my (sur} knowledge and belief it is true, correct and camplete. | (we) acknowledge that § {we)
am (are} responsible for the detail and accuracy of all informatian | fwe) am {are} providing and that it will be relied upon by Bayfield County in determining whether 10 issue a permit. | fwe) further accept lishility which
may be a result of Bayfield County relfying on this information | (we) am {are) providing ie or with this application. | (we} consent to county officials charged with administering county ordinances 10 have access ta the
sbove described property at any reasonabie time for the purpose of inspection.

Ownerfs): Date
{1 there are Multiple Ownghgflisted op the Deed All Owners pust sign or fetterls) of authorization must accompany this application)
. Date W\.l\% %l\ IN
- {if you are signing on % if of the osimq s} a letter of authorization must accompany this application)
way 5 - Attach
Address to send permit \ W \“N% F h.w.q L4 § A% %m\ Nﬁ.w* WN\ mnw,w m copy of Tax Statement

Hyau «mnmzz%@:;jmmmnm the proparty send your Recorded Deed

Authorized Agent:

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of: Proposed Construction ‘

Show / Indicate: North (N) on Plot Plan

Show Location of {*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

Show: All Existing Structures on your Property

Show: (*) Well (W); {*) Septic Tank (ST}; (*) Drain Field {DF); {*} Holding Tank {HT) and/or {*} Privy (P)
Show any (*}: (*) Lake; (*} River; (*) Stream/Creek; or {*} Pond

Show any (*): {*} Wetlands; or {*] Slopes over 20%

Pease complete {1} ~ {7} above {pror to continuing)

(8) Setbacks: (measured to the closest point)

Setback from the Centerline of Platted Road DO Feet Setback from the Lake {ordinary high-water mark)} R Feet
Sethack from the Established Right-of-Way o 2.8 Feet Setback from the River, Stream, Creek ™y 180 Feet
E
Setback from the Bank or Bluff e Faet
Setback from the North Lot Line ) Feet
H Setback from the South Lot Line S5y C.O Feet Setback from Wetland L0 Feet
Setback from the West Lot Line .. B 0 Feet 20% Slope Area on property [C]Yes . Frio
" Sethack from the East Lot Line .- Y Feet Elevation of Floodplain d Feet
Sethack to Septic Tank or Holding Tank 5 f Feet Setback to Well 2 {pB Feet
o
Sethack to Drain Field i oA Feet
Setback to Privy (Portable, Composting) 4 & Feet
prinr to the placement ar construction of 2 structurs within ten {101 feet of the minimum required sethagk, the boundary line from which the sethack must be measured must be visible from ene previcusly surveyed corner to the
othar previously surveyed comer or marked by a licensed surveyer at the owner’s expense.
Prior to the placermant or constiuction of a structure mare thar ten {10} feat but lass than thirty {30] feet from the minimum required setback, the boundary line frem which the sethack must be measured must be visizle from
one previoushy surveyed corner 1o the ather praviously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the praposed site of the structure, or must be
mariced by 2 brensed surveyar at the owner's expense.

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field {DF), Holdirg Tank (HT), Privy (P}, and Well (W).

NOTICE: All Land Use Permits Expire One {1} Year from the Date of [ssuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Is Structure Non-Conforming | ‘[ Yes

. T i : . # : -Sathitary Date:
Issuance Information {Cournty Use Only) sanitary Number: . ..& nw&o.oam._ k antary bate:.
Permit Denied {Date): L Reason ﬁo_. Ums_m_
Permit #: . . .| Permit Date:"- .. Aw
™" 1 2-0183 | n. S
. 1s Parcel 3 Sub-Standard Lot | E1Yes (peedoffecordy u E_H_mmﬂo: mmn::mm : Affidavit Required | 1'Yes g
i i I i - . . o

is Parcel in Comman Ownership | T} Yes (Fuséd/Contiguous Lot(s)) M Mitigation Attached * Affidavit Attached | ‘D Yes - qﬂw :

Granted by Varance (B.O.A.) L . o P.mian%%ﬂnhma by Variance (B.OJA) - o A
1 -¥es P hNe - <o Case# o \C P. s et Yes 0l ‘Case it : \C Mw
S T —— . R S — J T
’ i Was Parcel Legally Created | ..@q L Ne Em_.m _uanmﬁé Lines mmuﬂmmmzwma by Owner - 0 Na+
s._mm _uSuo.n.ma Building m_ﬁm Delinisated |- @Yes = No i U ‘Was m...oum_ﬁ. Surveyed O'No
| umﬁ_o:x cord: oo .n\\r.... Vimw - % Proe z....{._w 5 Ff@:x FEIRETF ¢ e d .\?x?t.u» R & W
Sdeken M .....WM ﬂmuwo reed lenefani .r.w \ﬂ%.afui\{rh oy Frains w&\o.n.. &5 | Zoning District - - | %w _N%q
de m?n, Cadt ﬁn%b&a&.« hml o .Wh ve Lo \Jm.é\?_r AL . ..rm_nﬂﬂmmmﬂmnmmo: (3 }

Condition(sk Town, Committee or Board mos&Mm.ﬁ.ﬁmM\m% 1 Yes "\\_J_o :zo%mw. need te be attached.} :
Not +o mnﬁ. Used bor Homen HabidedioN- (e e b
Zm LA Q\@ der %«,..\uvcs.a; Me .\N Nl.,m}\ M\\ c?%:s.r C?A.Puw .m..n.\ww;ﬁs_ LA

Code ?E,wc,. oy POWTS. o o
B . Date of Approval:
m.mam.ﬂc.:m of Inspector g h\m\\ . t pp m.m @\\Wm‘.wv

Hold For TBA: |

Date of Inspection: - g ﬁm \N..mm 3o - Inspected by: m _ u—m. m m\f. AR A _umﬁm o.ﬁ Re-inspection:

Hold For Affidavit: U Hold For Fees:

Hold For Sanitary:

® October 2013




>ity, Village, State or Federal
_ May Also Be Required

D USE - x
ITARY -
ECIAL -
-ND!TIONAL . ON THE PREMISES DURING CONSTUCTION
17-0122 Issued To: Dennis Tarpenning / Scott Byrd, Agent
- e of - % Section 22 Township 43 N. Range 7 W. Townof Cable
Lot 27 Block Subdivision Lake Lodge Addition CSM#

Gov't Lot

For: Residential Accessory Structure: [ 1- Story; Garage (24’ x 28’) = 672 sq. ft. ]

(Bisc[a;mer) Any future expansions or development would require additional permitting.

Condition(s): Not to be used for human habitation. No water under pressure may enter structure unless
served by a code compliant POWTS.

Rob Schierman

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. May 9, 2017
This permit may be void or revoked if any performance conditions are not

Date
completed or if any prohibitory conditions are violated.




B

TSUBKIT: COinr ETED APPLICATION,TAX |
STATEMENT AND FEE T R

- Bayfield County
- planning:and Zo
“POBONSE

Washhiirn, Wi 54801
{715)373-6138 i

Permit #: . .-

INSTRUCTIONS: No permits wilk be issued until alt fees are paid.
Checks are made payable to: Bayfield County Zohing Depariment,

Date:

-0l@F—
L 5-9-17

b:..oczn_um.n__ [ﬁ/@m m\m.a“.d

\wmma._smu ._”..

DE NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

TYPE OF PERMIT REQUESTED ~

ONAL

] ._.<.,m=m.=m Address:

n._n.<\m”mﬁm___w_n..

Cwner's Name: ‘ o Telephone:

(5 eorde Hlpvac 003 Deer Tenil n] OPF Brock, Z4, o (6303258757
AdGrass of Property: nmgxmnmnm\w_.ﬂ" Cell Phone: )

| 76 X0 0Ld D Boad CRBLE, WL 5982) 20 - 200~ 70
Contractor: Contractor Phone: Flumber: Plumber Phone:

Authorized Agent: {Person Signing Application on behalf of Owner(s])

Agent Phone:

Agent Mailing Address {include City/State/Zip):

Written Authorization
Attached
0 Yes {0 No

Legal Pescriotion: {Use Tax Statement)

Tax |D# {4-5 digits)

Recorded Deed (i

e. # assigned by Register of Deeds)

Al is o

s F

Saction \k\ , Township \W\em N, Range O7 w

Fa

ORRLE

YCATION' | %b&.%r Document #; R-
. \\m\\ Pl Gov't Lot Lot(s} CSivt Vol & Page Lot(s} Mo, Block(s) No. | Subdivision:
NS s, SE
Town of: Lot Size Acreagg

#
o3 ]

et

AL =

if yes-—continue —

Q\W Property/Land within 300 feet of River, Stream {incl. Intermitterit)
Creek or Landward side of Floodplain?

_u._mﬁmw

Spo’

Structure, is from Shoreline :

Is Property in Are Wetlands
feet Present?

Ols

Property/Land within 1000 feet of Lake,

Pond or Flowage
i yes--—-continue ~p .| -

Distance Structure is from Shoreline:

feet

m_oaqumﬂM:\Ngmm
es

.....”.m_ No -

[KNew Construction | ;&L 1-Story O Seasonal 2 O Municipal/City
y, . Addition/Alteration | [ 1-Story +loft | X YearRound | [ C (Newj Sanitary Specify Type: s well
ml\\kn \Qm 0 Conversion O 2-Story il C 2 Sanitary (Exists) Specify Type: S S, J
[ Relocate (existing bldg) [' Basement | 00 Privy (Pit} or :iVaulted imin 200 mmmo:u
T Run a Business on Z] No Basement »_None T Portable {w/service contraci)
Property 5 O Foundation J Compost Toilet
ERATE QN\ME@ ] [ None
HeME. _

Srelevantio Length: Width: Heighi:
o tength: ¥ Width: &7

vwonwmmn Structure

Principal Structurg Wwﬁ structure on property)

gbﬂh&ww? hunting shack, etc.)

with Loft

with a Porch

with (2™} Porch

with a Deck

with (2™) Deck

with Attached Garage

Bunkhouse w/ (0 sanitary, or

[0 sleeping quarters, or [* cooking & food prep facilities)

Mobile Home (manufactured date)

Addition/Alteration (specify)

[] Municipal Use

Accessory Building

(specify)

78

/AT

Olse|oio|o

Accessory Building Addition/Alteration (specify) i

Pole Raildlive
o

[ I R B P N P B e B Pl B Pt |
I IR A AR I I B A e

¥]

Hee'd for issuand

!

Special Use: {explain)

=

O

Conditional Use: Amxu_..w_:u

MAY 09 2017

7

Other: (explain) __y

Sacretarial Staff

R T R CTarE TR AT TR SEETCRTOA TIRE T any accompanying infarmation)
am (are) responsible for the detail and accuracy of all information | (we) am
may be a resuit of Bayfield County relying on this information | twe} am {are) providing in ar with this application. | {we)

above described progerty at any reasonable time far the purpose of inspection.
Owner(s): \&J Hw

=

‘ m\\&%\&“

EANLURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHQUT A PERMIT WILL RESULT IN PENALTIES
has been examined by me {us) and ta the best of my (our}

Date

knowledge and belief it is true, correct and complete. | {we} acknowiedge that | (we}
{are) providing and that it will be relied upon by Bayfield County in determining whether to 1ssue a permit. | (we) further accept liability which
consent to county officiais charged with administering county ordinances 1o have access to the

}
{1f there are “sg_ﬂﬁﬁm.&a,mwm iisted on the Deed All Owners must sign or letter(s

-

yof mﬁyonNmm@\\?cﬂ accompany this application)

Date

S/e2)7

Authorized Agent:

(If you are signing on behalf of the owner{

Address to send nmﬁ:.ﬁ% \V\\ Q.M.Uil %\f\\,\ﬁu\u\a

s} a letter of authorization must accompany this application)

Lats fhad ably o F

an W\%QM \ Attach

Copy of Tax Statement

if you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




4 Draw or Sketch'y

a

i1} Show Location of;

Proposed Construction

Show / Indicate: North (N} on Plot Plan

Show Location of (*}: {(*} Driveway and (*) Frontage Road (Name Frontage Road)

Show: All Existing Structures on your Property

Show: {(*) Well (W); {*) Septic Tank (ST}; (*) Drain Field {DF); (*) Molding Tank {HT) and/or (*} Privy (P)
Show any (*): (*) Lake; {*} River; (*) Stream/Creek; or {*) Pond

Show any (*) (*) Wetlands; or (*) Slopes over 20%

(- axzeehe sl

Please complete {1} ~ {7} above (prior to continuing}
j Changes:in plans must:be approved by thé Planning & Zoning Dept.
| (8) Setbacks: {measured to the closest point)

Sethack from the Centerling of Platied Road - Feet Sethack from the Lake (ordinary high-water mark} iy Feet
mmﬂamnw ?oB M:m mmamn._,mrma w.m_m.oﬂ <<m< i Feet Setback fromthe River, Stream, Creek 7 40 Feet
oo [h] Setback from the Bank or Bluff A Feet
mmﬁwmnw :.03 ﬁrm zc_.ns m.oﬁ ::m /oo Feet : R TTE S LT
:Sethack from'the South Lot Line: i Feet: Sethack from Wetland 00 iyl Feet
Sethack frony the West Lot LA ~:0 Feet 0% Slope ‘Area on property = .. [ Yes =TNo
mm%mn_n ?93 zsm mmm» _.cﬁ _.Sm oFeet m_m<mﬂ61 o%m_oo%_m_: T ) Feet
.mm»cmnx 5 mmE_n ...m:x or Iam&:m .mm_._w LT Feet : mmzumnx 8 Emm S . B ey Feet
| Sethackto Drain Field & 8 Feet
: _mmﬁamnx.ﬂo..vzé.Hvonm_u_mﬂ.nog.__uoﬂ_zmu.. Feet

Frior to the u_mnmﬁm:ﬁ or. n.c:mﬁcnzun o* El m_...cn»cnm §.§S ﬁ.ms ﬁc_ *mw” oﬁwm minimum wmn:_an mmgmnr ﬁrm wmmsmmé freg m“o_.a é?nv wsm mmﬂcwnw 3:% wm ammm:_.ma st am su&mm from one previously surveyed comner to the

e fromwhich 5@. mmﬁwm..nw miust be measured must be visible from
in 500 feet 'of the proposed site of the structure, or must be

zo.m._nm R_ {and c,n.m _um:m;m mxnz.m o:m Ev <mm~. wo_,m %m mmﬁm of Issusnce § ﬁomm#cl_oﬂ or _.wmm wmm Rot wmmcm.
moﬂ The no:m.h_.m_oﬁo: 9“ Zmé O:m & .3.,5 mmwaz _uém__u:m Al ?._:Enﬁm_ _mm >qm mmmc_“.ma ._.o mEﬂon ﬂjm Uniform Dwelling Code.

| ‘Sanitary Data:

2 Mitigation Required || 11 Yes o | AHidavit Required | [ Yes o
.HE._.mmmﬁ.Ez.RSn:ma 1 Affidavit Attached | OYes  HNo

3m<_c:m_< Granted by Variance (8.0.A.}
[l Yes E‘zﬂ\ﬁ N Case #: \C\P

_m vm_.nmm in no:._:._o: Os..mmwmsi Sn) <mm
_m structise’ 20: no:ﬁoﬂ:.::m J <mm.

; nmmm u . e
Was Parcel Legally Created EAMM [0 Ne Were Properiy Lines Represented by Owner 7 No
Was Proposed Building Site Delineated %«D No Was Property Surveyed { T Yes E\E.M
\ d = : - 23
o LT M s Mo sl g S P e 2
[T it = 3
(OLhe A ! : fpanes agt oojwi AT Lakes Classification { & )
Date of Inspection: m\m \ .N\D { \‘f 7 Inspected by: WI/ p(.«..\r.. w m g o Date of Re-Inspection:

Condition{s): Town, Committee or Board Conditions Attached? " Yes | —{If No they need to bhe attached.)

N{Mm% qm,o B Cm:n\b ﬁfoi N.NC A &\}V ! qﬁ? \Co W\.@Vut\ﬁﬂ&b E},.TQY
Lo soker Shrvcdure  unless slhodere 05 nott#.\.rb do e Gode maks..ocoth..
Prigede  Omside W estewedeo Ao et Mxm.mn\s.

Signature of Inspector: Q Mi\ \N & : Umﬂm of Appraval: m\% \Pa 13

T T N e

Hold For TBA: L Hold For Affidavit: 1 Hold For Fees:

Hoid for Saniary:

® October 2016




May 5, 2017
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City Village, State or Federal
May Also Be Required

WEATHERIZE AND POST THIS PERMIT
- .ONDITIONAL B ON THE PREMISES DURING CONSTUCTION

17-0123 Issued To: George Hlavac & llene Giusfredi

Location: NW % of SE % Secton 14 Township 43 N. Range 7 W. Townof Cable
North of Co Hwy D

Gov't Lot Lot Block Subdivision CSM#

For: Residential Principal Structure: [ 1- Story; Pole Building (48’ x 30°) = 1,440 sq. ft. ]

{Disclaimer): Any future expansions or development would require. additional permitting.

Condition(s): Not to be used for human habitation. No pressurized water to enter structure unless structure
is connected to a code compliant POWTS.

Rob Schierman

NOTE: This permit expires one year from date of issuance if the autherized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. May 9, 2017

This permit may be void or revoked if any performance conditions are not

Date
completed or if any prohibitory conditions are violated.




